Purpose: The purpose of this study was to examine the effects of a neonatal nursing practice program for nursing students on students' stress, self-efficacy, and confidence. Methods: A 1-group pre-and post-study design was used. The participants consisted of 64 nursing students who were in a pediatric nursing clinical practicum at a nursing college in Seoul from September 2015 to May 2016. The program consisted of 3 stages-orientation, practice, and debriefing-and was conducted for 3 hours during a 2-week period of the pediatric nursing clinical practicum. The dependent variables were neonatal nursing practice stress, self-efficacy, and confidence. Data were analyzed using the paired t-test, the Pearson correlation coefficient, the x 2 test, and descriptive statistics with SPSS for Windows version 22.0. Results: The neonatal nursing practice program was effective at decreasing clinical practice-related stress and increasing confidence and self-efficacy regarding neonatal nursing practice. Conclusion: The neonatal nursing practice program may effectively promote the integration of theoretical knowledge and practice. In the future, we propose to develop various educational programs that reinforce basic nursing skills for neonates as part of an effective pediatric nursing clinical practicum. 
INTRODUCTION
The goal of nursing education is to produce nursing professionals who are competent in the skills required for health care domestically and internationally, which means that nursing education must cultivate in students' core faculties such as the integrated application of expertise and nursing skills, critical thinking, and leadership through theoretical education and clinical practice. It ultimately aims at producing graduates with hands-on nursing capabilities [1] .
However, the medical environment is changing due to growing concerns about patients' safety and rights that have emerged due to recent cases of nosocomial infections, and now nursing students have very few opportunities to practice their nursing skills directly on patients during clinical practicums [2] . This is especially the case for pediatric nursing practicums, as the scope of students' practice is strictly limited due to factors such as the diverse ages of patients, parents' participation in nursing, and safety issues pertinent to pediatric patients. Furthermore, a trend exists in neonatal clinical practicums for more and more general and specialized hospitals to limit the scope of student practice during clinical rotations in light of the decrease in the birth rate and the increase in high-risk births, as well as concerns about infection [3] . As a result of all these changes, nursing students' clinical rotations are increasingly observation-based, rather than involving hands-on practice.
In order to alleviate these limitations of clinical practicums, simulations have been introduced and are being actively utilized [4] . In accordance with this trend, many domestic clinical nursing practice programs in pediatrics-especially in neonatal nursing-have developed and researched the efficacy of educational simulation programs designed to train students to treat newborn infants requiring intensive care [5] [6] [7] . Simultaneously, clinical rotations on normal infants still consist of traditional practicums, in which simple nursing tasks such as measuring vital signs, changing diapers, and feeding are orally explained. The only published study on a relevant educational program analyzed the effects of direct practice performing newborn health assessments [8] , which means that research into educational programs that teach general basic nursing skills is currently nonexistent.
Nursing students experience considerable stress and tension when adapting to the unfamiliar, fast-changing hospital environment. The stress they undergo during practicums can reduce their interest in clinical rotations, decreasing the efficiency of their education and impairing their learning ability [9] . Nursing competency refers to nursing students' ability to perform on-site tasks on the basis of sufficient knowledge, technique, and attitudes; lower levels of nursing competency have been reported to lead to higher levels of stress [10] .
Self-efficacy refers to the belief in one's own ability to successfully perform certain actions or activities, and it is the strongest factor in behavior change, as it determines one's performance of an action, one's level of effort, and one's level of resilience in the face of hardships [11] . Self-efficacy is important in education, as it not only improves competency itself, but also affects students' problem-solving skills and clinical judgment [12] . In general, people with higher self-efficacy can engage in tasks longer, approach problems more analytically, and view their chances of success more positively [11] . Self-efficacy is essential for nursing students to adapt effectively to the fast-changing medical environment [12] .
Self-efficacy in nursing students is closely linked to their confidence in performing practical clinical tasks, which is among the main factors that determine the success of clinical practice. There is a large gap between knowledge of how to perform a task and actually performing it successfully. Based on the goals of nursing education, simulation-based education must ensure that students gain experience with the techniques, perceptions, and emotions that are essential components of actual clinical practice, and the criteria suggested for assessing the learning outcomes are knowledge, performance of nursing skills, students' satisfaction, critical thinking, and confidence in performance [13] . Therefore, it is necessary to grasp how clinical practice improves or diminishes nursing students' self-efficacy, and how it affects their confidence about performing neonatal nursing tasks, because doing so makes it possible to determine whether the goals of clinical practicums have been attained. Moreover, as mentioned above, lower levels of nursing competency lead to higher levels of stress; therefore, the correlation between changes in students' stress related to neonatal practice and changes in their confidence in performing nursing tasks must also be measured.
Based on the present condition of pediatric nursing practice education, this study focused on developing an educational program on nursing techniques; especially the clinical skills that nursing students use most often during neonatal practice, such as measuring the vital signs of newborn infants, performing intramuscular injections, and neonatal bathing. This paper also investigated the factors affecting students' stress regarding neonatal clinical practice, their confidence in clinical performance, and their self-efficacy, through which basic data for improving nursing students' pediatric clinical practice are provided.
Objectives
The purpose of this study was to measure the effects of a neonatal nursing practice program on students' stress, self-efficacy, and confidence, in order to establish basic data necessary for the development of an effective neonatal nursing practice curriculum. The specific goals were as follows:
 To conduct a pre-post comparison of nursing students' stress, self-efficacy, and confidence before and after the implementation of a neonatal nursing practice program.  To conduct an analysis of changes in confidence in performing neonatal nursing tasks according to changes of stress and self-efficacy after a neonatal nursing practice program.
METHODS

Research Design
This study was designed to measure the effectiveness of a neonatal nursing practice program based on its effects on nursing students' stress, self-efficacy, and confidence. It was a pre-post comparative study of a single sample group. nursing students who took the course, 8 students did so before the study started, and were therefore excluded. The remaining 71 nursing students stated that they understood the purpose and methodology of the study, and agreed to participate. The final data analysis included 64 of those students.
Neonatal Nursing Practice Program
1) Development of the neonatal nursing practice program
The neonatal nursing practice program was based on a previous version developed in 2011 at a nursing college in Seoul, and was edited and supplemented by the authors with a focus on the aspects of essential newborn care suggested by the World Health Organization [14] , including thermal control of the newborn, umbilical cord care, and skin care. Additionally, clinical situations commonly experienced by nursing students during neonatal practice were emphasized. The developers included professors (the researchers of this paper) with 35+ years of pediatric nursing education, nurses with 7+ years of neonatal experience, and a head neonatal nurse with approximately 20 years of clinical experience. They examined the validity of the content based on actual clinical nursing procedures, and the program was edited and supplemented to match the realistic expectations of the students. The program included neonatal practice goals, such as subject assessment, planning, intervention, and evaluation, all of which varied depending on the neonatal nursing process. The program itself comprised measuring a newborn's vital signs, performing an intramuscular injection of vitamin K, and neonatal bathing before cord separation.
The evaluation form used to assess students' performance of the nursing tasks was structured with an emphasis on the core elements of the neonatal nursing process. The form was formatted as a checklist, and was organized in the order of measuring a newborn's vital signs, performing an intramuscular injection of vitamin K, and neonatal bathing before cord separation. The evaluator responded to each question with 'performed' or 'did not perform.' The entire process of the neonatal nursing practice program and all evaluation items were developed by us, and the validity of the content was verified by neonatal nurses with 7+ years of experience, as well as neonatal head nurses with 20 years of clinical experience.
2) Implementation of the neonatal nursing practice program
The neonatal nursing practice program was conducted in a clinical practice room at a nursing college in Seoul. The program consisted of 3 steps: orientation and case analysis (30 minutes); 20-minute group practice on nursing skills I and II (4 groups, 10 minutes per group); and debriefing (1 hour) ( Figure  1 ). In the 16 weeks of the practice course, 2 weeks were allotted to clinical practice, in which the program was conducted once for each group. Each session comprised 3 hours of training for 8 groups.
The orientation was conducted for 30 minutes before the program, and it comprised 4 steps: grouping of students, an
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Child Health Nurs Res, Vol.24, No.3, July 2018: [319] [320] [321] [322] [323] [324] [325] [326] [327] [328] introduction to the program, students' self-examination on items and apparatuses necessary for the neonatal nursing practice session, and a demonstration of the nursing skills. The students participated in the program in groups of 2 in the clinical practice room using a dummy infant. Each student took turns performing the planned nursing skills under the supervision of clinical faculty and a teaching assistant, and when a student was not actively performing a skill, he or she did a peer-review of the partner's skills to obtain further indirect experience of the pertinent nursing skills. The clinical faculty evaluated each student's performance using the checklist. After completing the program, students performed a selfevaluation, and the faculty and students collectively conducted a debriefing on the students' overall performance.
Research Tool
The study used a systematic questionnaire to collect data, and the use of tools other than those developed by the authors received prior approval from the developers.
1) Neonatal nursing practice stress
The practice-related stress that nursing students experienced in the neonatal unit was measured by a visual analogue scale (VAS), on which 10 was the highest score. The neonatal practice stress tool was co-developed by 2 researchers based on the general stress experienced during neonatal practicums and the stress specifically related to the 6 nursing skills most commonly used in neonatal nursing practice. The validity of the content was confirmed by nurses with 20 years of neonatal experience. The items included in the stress tool were: measuring a newborn's body temperature, measuring a newborn's heart rate, respiratory rate, neonatal warming, neonatal bathing, and performing intramuscular injections. Students were asked to mark their level of stress on a horizontal line of 10 centimeters, on which 0 equated to "no stress" and 10 equated to "very severe stress". Each mark was measured with a ruler and converted into a score, with higher scores indicating higher levels of stress experienced by the students.
2) Self-efficacy
Nursing students' self-efficacy before and after the neonatal nursing practice program was measured in 3 categories: general self-efficacy, academic self-efficacy, and social self-efficacy.
General self-efficacy refers to the belief in one's own ability to successfully perform specific assignments or activities, or one's belief in his/her own competency in diverse situations [15] . This study used the general self-efficacy instrument developed by Kim [16] , which consisted of 24 questions, including 7 questions on self-confidence, 12 questions on self-control efficacy, and 5 questions on the preferred difficulty level of assignments. The instrument used a 6-point Likert scale.
Academic self-efficacy is a motivational variable by which a learner's level of academic performance and achievement in general learning situations can be predicted; in this study, academic self-efficacy was developed using the instrument developed by Kim and Park [17] . The instrument consisted of 28 questions, including 10 questions on the preferred difficulty level of assignments, 10 questions on self-control efficacy, and 8 questions on self-confidence. The instrument used a 6-point Likert scale.
Social self-efficacy refers to one's belief in his/her ability to deliver a proper impression of oneself by utilizing appropriate skills in social situations [18] . This can be an indicator of possible academic achievement and social adaptability, as well as an index by which an individual's social behavior can be understood and explained. This study used the instrument developed to measure social self-efficacy by Kang and Kim [19] , which consisted of 8 questions: 2 questions on relationship formation and maintenance, 2 questions on expressing opinions, 2 questions on knowledge of patients' rights, and 2 questions on requesting help. The instrument used a 6-point Likert scale.
A higher score on each instrument signified higher general, academic, and social self-efficacy, respectively. In terms of reliability, each instrument-general self-efficacy, academic selfefficacy, and social self-efficacy-was reported to have a Cronbach's ⍺>.80 at the time of development [16, 17, 19] , and the reliability of each instrument in this study was confirmed, with Cronbach's ⍺ values of .88 for general self-efficacy, .86 for academic self-efficacy, and .83 for social self-efficacy.
3) Neonatal nursing practice confidence
Nursing students' confidence in neonatal nursing practice was measured by a neonatal nursing practice confidence tool developed by the authors. The contents of the instrument were co-developed by 2 of the researchers based on the educational content for students in the neonatal nursing practice program, and its validity was confirmed by nurses with 20 years of neonatal experience. The tool consisted of 12 questions: 1 question on approaching the patient, 3 questions on measuring a newborn's vital signs, 4 questions on administering a vitamin K injection to newborns, and 4 questions on neonatal bathing. Confidence in neonatal nursing practice was measured on a 4-point Likert scale, in which 1 equated to "I can't do it." and 4 equated to "I am confident I can do it.". A higher score indicated higher neonatal nursing confidence, and the reliability of the instrument was high, with a Cronbach's ⍺ of .88.
4) General characteristics
The general characteristics consisted of 2 items: students' satisfaction with their major, and their satisfaction/stress with clinical practicums in general; these items were confirmed to be the primary factors that affected students' practice stress and satisfaction by the study of Park and Jang [20] . These 2 factors were checked by 1 question each. For the questions asking whether they were satisfied with their major and clinical practice, a score of 5 equated to "I am very satisfied.", while a score of 1 equated to "Not at all.". The survey used a 5-point Likert scale, and the measurement of general clinical practice stress used a VAS on which 10 was the highest score. A higher score indicated higher satisfaction with the major and higher satisfaction or higher stress with clinical practice in general.
Data Collection
The data collection for this study was conducted from October 10, 2015 to May 31, 2016, and it was initiated after receiving approval from the Institutional Review Board (No. NC15Q1SI0107). The purpose and intent of the study were explained to the participating students by the researchers themselves, and the survey was done after the research consent form was signed by the students. It was also explained that non-participants would not face any disadvantages.
The survey before the neonatal nursing practice program was done on a Friday afternoon during the pediatric practice orientation, in the week before the practicum week, and the post-survey was done following the practicum evaluation meeting, after 2 weeks of practice.
The survey required 15 minutes on average, and all participants' responses were anonymous to ensure the students' voluntary participation. A total of 71 questionnaires were submitted, but 7 were excluded because they were incomplete; thus, a total of 64 questionnaires were included in the final analysis.
Data Analysis
The collected data were analyzed with SPSS version 21.0. A descriptive statistical analysis of the frequency, mean value, and standard deviation was conducted to characterize the participants' general characteristics, and the paired t-test was utilized to analyze differences in stress, self-efficacy, and confidence before and after the program. Correlations between variables were analyzed using the Pearson correlation coefficient, and causal relationships between stress, self-efficacy, and confidence were analyzed using the x 2 test.
RESULTS
General Characteristics of Subjects
The average age of the subjects was 22.17 years, and males comprised 12.5% of the total subjects, while females accounted for the remaining 87.5%. The average score for their satisfaction with their major was 3.77, the average score for their satisfaction with clinical practicums was 3.67, and the average score for stress from practice in general was 7.21 (Table 1) .
Differences in Stress, Self-efficacy, and Confidence before and after the Neonatal Nursing Practice Program
The differences in stress, self-efficacy, and confidence before and after the neonatal nursing practice program are presented in Table 2 .
Neonatal practice-related stress declined in every area except stress from practice in general, and every decrease proved to be statistically significant. The skills that showed the largest decrease were measuring the pulse (t=3.37, p=.001), intramuscular injections (t=3.10, p=.003), and measuring the body temperature (t=3.47, p =.001). Intramuscular injections and neonatal bathing showed the highest levels of stress before the program (5.97 and 5.69 respectively), but those scores dropped to 4.77 and 4.88, reflecting lower than moderate levels, after the program.
Self-efficacy showed a statistically significant increase after the neonatal practice program in all 3 areas: general self-efficacy (t=3.84, p <.001); academic self-efficacy (t=2.18, p=.033); and social self-efficacy (t=3.52, p =.001).
Lastly, in the survey on neonatal nursing practice confidence, which was on a 5-point scale, the general score showed a statistically significant increase from 2.56 before the program to 3.31 after the program (t=11.43, p <.001). More specifically, answers to "I can name 6 rights for medication safety." showed the highest score of 3.42, and answers to "I can put on diapers and clothes after bathing a newborn." showed the sec- ond highest score of 3.41. The items that showed the largest score increase were "I can perform newborn umbilical cord management.", and "I can give newborns an intramuscular injection in the correct way.".
Correlations between Stress, Self-efficacy, and Confidence
The correlations between the outcome variables are presented in Table 3 . Neonatal practice-related stress showed a significant negative correlation with general self-efficacy (r= https://doi.org/10.4094/chnr.2018.24. -.26, p=.039), while a positive correlation was observed between general self-efficacy and academic self-efficacy (r=.61, p<.001), as well as between social self-efficacy (r=.51, p <.001) and academic self-efficacy. Confidence in neonatal nursing practice showed a significant positive correlation with general self-efficacy (r=.41, p=.001), as well as with social self-efficacy (r=.25, p<.043).
Changes in Confidence according to Changes in Stress and Self-efficacy after the Neonatal Nursing Practice Program
Changes in confidence in neonatal nursing practice according to changes in stress and self-efficacy after the neonatal nursing practice program are presented in Figure 2 .
Neonatal practice-related stress increased in 13 participants (20.3%), was unchanged in 12 (18.8%), and decreased in 39 (60.9%). After the neonatal nursing practice program, the percentage of participants who reported an increase in confidence was 84.6% among those who reported increased stress, 92.9% in those who reported unchanged stress, and 91.7% in those who reported decreased stress. The average was 89.1%.
After the neonatal nursing practice program, general selfefficacy increased in 40 participants (62.5%), was unchanged in 3 (4.7%), and decreased in 2 (32.8%). Academic self-efficacy increased in 41 participants (64.1%), was unchanged in 2 (3.1%), and decreased in 21 (32.8%). Social self-efficacy increased in 39 participants (60.9%), was unchanged in 7 (11.0%), and decreased in 18 (28.1%).
After the neonatal nursing practice program, the percentage of participants who reported an increase in confidence was 93% among those who experienced increased general selfefficacy, 100% among those whose general self-efficacy was unchanged, and 81% among those whose general self-efficacy decreased; the average was 89.1%. Increased confidence was reported by 92.7%, 50.0%, and 85.1% of participants whose academic self-efficacy increased, was unchanged, or decreased, respectively; the average was 89.1%. The corresponding proportions were 92.1%, 100.0%, and 77.8% for those who experienced increased, unchanged, or decreased social self-efficacy, respectively; the average was 89.1%.
DISCUSSION
The purpose of this study was to obtain basic data that could be used to improve nursing students' neonatal experiences of clinical practicums through examining the effects of a neonatal nursing practice program on students' stress, self-efficacy, and confidence in neonatal nursing practice. In order to help students with neonatal practicums, which they found difficult, the program created quasi-neonatal situations with the intention of alleviating students' neonatal nursing-related stress and improving their self-efficacy and confidence.
The pre-and post-program variables used to measure the
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effects of the neonatal nursing practice program in this study were chosen based on the learning outcomes of simulation education suggested by Jeffries [13] . These variables-stress, confidence in neonatal nursing practice, and self-efficacy-were repeatedly measured. Due to the lack of previous studies that used subjects, programs, and measurement tools identical to those used in this study, a direct comparison with previous studies could not be made. Therefore, the discussion will focus on prior studies in which pediatric nursing students were studied using similar instruments.
First, neonatal practice-related stress in this study declined in all areas, except for practice-related stress in general. The areas with the highest stress levels were intramuscular injections and neonatal bathing, which matches the results of a previous study [7] , in which nursing students identified infection prevention and bathing as the most difficult subjects in neonatal care. This means that intramuscular injection and newborn bathing need to be included in new neonatal nursing practice programs in the future.
The results of this study indicate that nursing students' stress regarding neonatal practice in general was moderate, and it did not decrease after the neonatal nursing practice program. On a 10-point scale, neonatal practice-related stress was 6.14 before the program and 6.29 after the program, which is similar to the score of 3.33 out of 5 reported by Kim and Lee [21] and the score of 3.56 out of 5 reported by Whang [22] . Although direct comparisons cannot be made due to differences in criteria, the level of the clinical facility, and research subjects' characteristics, all these studies indicate that students experience a moderate level of stress during clinical practicums. The current state of neonatal clinical practicums for nursing students in Korea limits their role to safe and simple tasks such as diaper changing and feeding, due to safety concerns about newborns. In fact, students are hardly allowed to perform even these simple tasks; instead, they mostly observe. Therefore, efforts need to be made to implement a neonatal nursing practice program before actual clinical practicums, in order to reduce nursing students' stress related to clinical practice.
In this study, we found that the neonatal nursing practice program was also effective for improving students' self-efficacy, as general self-efficacy, academic self-efficacy, and social self-efficacy all improved after the program. Self-efficacy is formed by actual or indirect experiences, praise, and encouragement, and is influenced by observing the success of someone similar to oneself [23] . In this study, students' self-efficacy was formed by the experience of performing neonatal physical assessments and basic nursing skills on dummy infants, and it was improved by getting compliments on what they did well during the debriefing, as well as by observing the successful practice of other students if the students had any elements that were lacking. These positive outcomes seem to have been the result of a realistic practice program that used infant dummies, which enhanced the verisimilitude of the setting, thereby boosting students' attitude and will to learn. We found that neonatal practice-related stress only had a significant negative correlation with general self-efficacy, which does not agree with Whang's study [22] , in which clinical practice-related stress did not show a meaningful correlation with self-efficacy. Students' stress in the clinical practice environment largely arises from their lack of expertise and techniques, which causes severe tension and stress that hinder the students' efficiency in clinical practicums [22] . There are several differences between clinical practicums for adult patients and for neonates, including the fact that parental agreement is required for hands-on neonatal practice and the increasing concerns about neonatal infections; all these elements seem to affect students' tension and stress, ultimately hindering their self-efficacy.
Confidence in neonatal nursing practice was reported to be lower than moderate for all skills before the program, but the post-program survey showed improvements for all skills. The specific skills where below-average confidence was reported before the program were: "I can handle real newborn babies.", "I can bathe a newborn baby.", "I can perform newborn umbilical cord management.", and "I can give newborns an intramuscular injection in the correct way.", indicating students' low levels of confidence in direct neonatal nursing in general. However, these areas showed major increases in confidence after the program, confirming the effect of the neonatal nursing practice program. Lower levels of confidence were also reported for skills related to newborn bathing (e.g. neonatal bathing, supply preparation, and umbilical cord management) and neonatal intramuscular injections before the program, and these skills showed higher levels of neonatal practice-related stress as well. This suggests a correlation between students' stress regarding these skills and their confidence in practice. Therefore, education on neonatal nursing practice in the future will need to reinforce the items related to intramuscular injections and neonatal bathing. This result corresponds with those of 2 major previous studies [8, 24] . This correlation can be explained through the fact that students could directly put their knowledge into action after the nursing practice program at actual clinical sites during their neonatal practicums. It seems that neonatal nursing practice programs will need to be implemented before actual neonatal practicums in the future.
Confidence in neonatal nursing practice proved to be positively correlated with general self-efficacy and social self-effi-https://doi.org/10.4094/chnr.2018. 24.3.319 CHNR cacy. This agrees with the results of a previous study [25] , in which nursing students' self-efficacy was linked to their clinical practice confidence and was found to be a major factor that determined the success of their clinical practicums.
In this study, the rate of participants who reported an increase in neonatal nursing confidence was 89%, regardless of the change in their self-efficacy after completing the neonatal nursing practice program, which indicates that students' confidence generally increased. Although a direct comparison cannot be made due to the lack of previous studies in which nursing practice-related confidence and self-efficacy were analyzed, these results correspond to those of previous studies [26, 27] , in which higher self-efficacy increased confidence in practice. This study used hands-on practice with dummy infants to help students perform successfully on specific assignments and activities, while also providing them with skills necessary for social situations. Furthermore, by evaluating the students' performance via a checklist, each learner's level of academic achievement could be estimated, which led to an increase in students' confidence. In the future, an educational program needs to be developed in which both self-efficacy and neonatal nursing practice confidence can be improved.
The goal of pediatric practice in neonatal nursing education is to help students grasp a newborn's health problems based on a proper physical assessment, and to improve their nursing competency for each nursing process. Therefore, a strategy must be sought through which a direct practice program could be promoted; such a program could contribute to the positive experiences of nursing students at clinical sites.
The discussion thus far has confirmed that the neonatal nursing practice program had positive impacts on nursing students' self-efficacy and neonatal nursing competency, implying that such a program could be a valuable learning method in which theoretical knowledge and actual field work would be efficiently integrated. Therefore, the results of this study are expected to provide directions for efficient education in pediatric nursing practice, and we suggest that an educational program should be developed in which basic neonatal nursing skills such as intramuscular injections and neonatal bathing are reinforced. However, this study is limited in that its study subjects were students from a single nursing college, which means that it was an intervention study on a single group. In future studies, a wider range of participants and a comparison group will be required to verify the program's validity in greater depth.
CONCLUSION
The purpose of this study was to examine how a neonatal nursing practice program influenced nursing students' neonatal nursing practice-related stress, self-efficacy, and confidence.
The neonatal nursing practice program decreased nursing students' practice-related stress, while increasing their self-efficacy and confidence. It was confirmed that the neonatal nursing practice program effectively complemented the actual neonatal practicum, which barely allows students to obtain hands-on practice in the current clinical environment, and that it was helpful for the improvement of students' selfefficacy. This study is significant in that it could serve as a reference point for effective pediatric practice education and improvements in students' self-efficacy in the future.
